
 

 
 
Pillar: Access to Suicide Safer Care  
 
 
Hypothesis: By implementing best practices for suicide-safer care, health care systems and organizations will see improvement in quality of patient 
care and reduction of suicide risk, attempts and deaths for those within their system.  
 
Notes: A precursor to this pillar is the requirement that participating counties in the CNC submit collaborative letters of support from local Community 
Mental Health Centers, Behavioral Health and Substance Use Disorder Treatment Agencies, Hospitals, Emergency Departments indicating their 
willingness to participate in the strategies identified below.   
 
Providers of care should always consider safe and protective environments upon where clients or patients with suicide risk are provided patient centered 
care while preserving the patient's right to dignity while receiving care in the least restrictive setting possible. Involuntary hospitalization procedures 
should only be relied on only as a last resort. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  
At minimum, 
counties 
meeting this 
pillar will 
implement the 
following 
strategies with 
fidelity 

Settings and Objectives  Estimated Impact of the Strategy 

Community Mental Health Centers / Behavioral 
Health and Substance Use Disorder Treatment 
Agencies 

Hospitals and Emergency Departments  
 
 

Primary outcomes to be met across 
settings 

Zero Suicide: 
Lead  a 
system-wide 
culture change 
committed to 
reducing 
suicides 

100% of  CMHCs, and 75% of BH & Substance Use 
Disorder treatment agencies have the following 
within the first 12 months of implementation: 

● An identified lead for their ZS initiative; 
● An identified implementation team for their 

ZS initiative (must include voices of lived 
experience);  

● Implemented the Organizational Self-Study 
with a written commitment to review 
annually; 

● Implemented the Workforce Survey, with a 
written commitment to continue to take the 
Workforce Survey annually; and 

● Team representation at the monthly ZS 
learning collaborative organized and 
supported by OSP. 

It is also strongly suggested CMHCs, BH & 
Substance Use Disorder treatment agencies take 
advantage of the following: 

● Send team to Zero Suicide Academy (as 
organized and funded by OSP). 

75% of Hospitals and EDs have the following within 
the first 12 months of implementation:  

● An identified lead for their ZS initiative; 
● An identified implementation team for their ZS 

initiative (must include voices of lived 
experience); 

● Implemented the organizational self-study with 
a written commitment to review annually; 

● Implemented the workforce survey, with a 
written commitment to continue to take the 
workforce survey annually; 

● Team representation at the monthly ZS 
learning collaborative organized and 
supported by OSP. 

It is also strongly suggested that hospitals, EDs, and 
take advantage of the following: 

● Send team to Zero Suicide Academy (as 
organized and funded by OSP). 

 

Increased leadership capacity, 
infrastructure and commitment to make 
suicide prevention a health care priority 
within the system thus improving suicide 
safer care outcomes for patients 
connected to the system.  

http://zerosuicide.sprc.org/toolkit/lead


Zero Suicide: 
Train a 
competent, 
confident, and 
caring workforce  

These activities 
will be assessed 
annually by the 
implementation 
team to ensure 
that staff continue 
to be trained to 
account for 
turnover. 

 

Train 100% of non-clinical support staff in suicide 
prevention gatekeeper training. 

Train 100% of clinical providers in collaborative 
safety planning or crisis response planning, and 
counseling on access to lethal means and on 
assessing and managing suicide risk.  

100% of clinicians providing ongoing care to be 
trained in an evidence-based treatment approach 
CAMS, CBT-SP, or DBT within 3 years.  

NOTE: Screening and assessment training to staff 
depending on workflow. 

100% of agencies have a written policy to distribute 
the workforce survey annually. Results will be 
analyzed and inform re-training efforts and to 
document progress obtained. 

Train 75% of staff in suicide prevention gatekeeper 
training.  

Train 75% of clinical providers in counseling on access 
to lethal means and either collaborative safety 
planning or crisis response planning and on assessing 
and managing suicide risk.  

75% of clinicians providing ongoing inpatient or 
outpatient mental health care to be trained in an 
evidence-based treatment approach CAMS, CBT-SP, 
or DBT within 3 years.  

NOTE: Screening and assessment training to staff 
depending on workflow. 

75% of agencies have a written policy to distribute the 
workforce survey annually. Results will be analyzed 
and inform re-training efforts and to document 
progress obtained. 

Increase and improve workforce 
confidence and competence in suicide 
care practices among clinical and 
non-clinical staff within the entire health 
care system.  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Increase use of policy, protocols and 
practices for the use of standardized 
screening and assessment within the 
entire health care system. 
 
 

Zero Suicide: 
Identify 
individuals with 
suicide risk via 
comprehensive 
screening and 
assessment 

Policies and procedures for identifying risk of 
suicide will be embedded into  100% of CMHCs, 
Behavioral Health, and Substance Use treatment 
agencies in the county within 1 year.  

100%  health care organizations will have written 
policies and procedures defining which standardized 
screening and assessment tools will be 
administered by whom and how often within 1 year. 
Protocols must be in place to ensure that patients 
on a care pathway are screened at each visit using 
an appropriate measure.

All health care organizations will have a written 
protocol ensuring that whenever a patient screens 
positive for suicide risk, a full risk formulation 
standardized suicide risk assessment (e.g. CSSRS) 
is completed for 100% of clients within  1 year.  

Policies and procedures for identifying risk of suicide 
will be embedded into 100% of Hospitals, EDs and in 
the county within 1 year.  

75% of healthcare organizations will have written 
policies and procedures defining which standardized 
screening and assessment tools will be administered, 
by whom and how often within 1 year.   Protocols must 
be in place to ensure that patients on the care 
pathway are screened at each visit using an 
appropriate measure.

 

All health care organizations will have a written 
protocol ensuring that whenever a patient screens 
positive for suicide risk, a full risk formulation 
standardized suicide risk assessment (e.g. CSSRS) is 
completed for 100% of clients within 1 year.  

 

http://zerosuicide.sprc.org/toolkit/train
http://zerosuicide.sprc.org/toolkit/identify


 

Zero Suicide: 
Engage all 
individuals 
at-risk of suicide 
using a suicide 
care 
management 
plan 

Organizations will have a written protocol to ensure 
that 100 % of individuals identified to be at risk of 
suicide through the standardized risk assessment 
are engaged in a documented collaborative suicide 
care management plan to include:  1) collaborative 
safety planning, 2) counseling on access to lethal 
means, and 3) a treatment plan specific for suicide 
within 1 years. 

Organizations will have a written protocol and 
workflow within 1 years  to ensure that 100% of 
those identified as “at risk” for suicide are 1) 
contacted by phone for missed follow-up 
appointments, and 2) agencies have a protocol 
in-place for continued follow-up if they are unable to 
reach the person at-risk. 

Organizations will have a written protocol and 
workflow within 1  years to ensure that client safety 
plan is updated at every visit for 100% of clients on 
the care pathway and criteria used to document 
when a client leaves the care pathway. 

Organizations will have a written protocol and 
workflow within 1  year to ensure a standardized 
clinical workflow for those at risk for suicide to include 
collaborative safety planning, counseling on access to 
lethal means, a plan for follow-up, and counseling on 
the importance of follow-up appointment attendance. 

 

All individuals identified to be at risk of 
suicide are engaged in collaborative 
safety planning and lethal means 
counseling.  

 Zero Suicide: 
Treat suicidal 
thoughts and 
behaviors using 
evidence-based 
treatments 

Within 3 years, 100% of organizations ensure that 
those with identified risk on the suicide care 
pathway are supported with evidence-based care 
relative to suicide risk (e.g. CBT-SP, CAMS, or 
DBT.) 

Within 1 year, 100% of Hospitals, EDs can articulate 
their referral networks to ensure that clients with 
identified risk are connected with competent provider 
in their area. 

All clients with suicide risk, regardless of 
setting, receive evidence-based 
treatment to address suicidal thoughts 
and behaviors directly, in addition to 
treatment for other mental health issues. 
 

Zero Suicide: 
Transition 
individuals 
through care 
with warm 
hand-offs and 
supportive 
contacts 

Within 1 year, 100 % of CMHCs and 75% of BH/SA 
Tx agencies will have a written protocol and data 
sharing agreements to ensure that clients receive 
coordinated care. 

 

Within 3 years, 100 % of CMHCs and 75% of 
BH/SA Tx agencies have identified written 

Within 1 year, 75% of hospitals and EDs will 
participate in the Colorado Follow Up Project providing 
telephonic follow up services through Rocky Mountain 
Crisis Partners.  
  
Within 1 year, all Hospitals and EDs participating in 
the Follow Up Project will have a 100% referral rate for 
eligible patients 
  

Organizational policies provide guidance 
for successful care transitions and 
specify the contacts and supports 
needed throughout the process to 
manage any care transition. 
 
Follow-up and supportive contacts for 
individuals with suicide risk are tracked 
and managed using an electronic health 
record or paper record. 

http://zerosuicide.sprc.org/toolkit/engage
http://zerosuicide.sprc.org/toolkit/treat
http://zerosuicide.sprc.org/toolkit/transition


workflows and protocols to provide caring contacts 
for individuals on a suicide care management plan.  

 

Within 2 years, facilities not participating in the Follow 
Up Project will have a written protocol and workflow to 
ensure that 75% of patients who screen positive for 
suicide receive a follow-up phone call w/in 3 days. 
  

 
 

Zero Suicide: 
Improve policies 
and procedures 
through 
continuous 
quality 
improvement 

By the end of year 1, 100 % of CMHCs and 75% of 
BH/SA Tx agencies implement a data-driven, quality 
improvement approach that involves: 1)  Fidelity to 
the Zero Suicide model, 2) improved patient care 
outcomes, 3) integrates voices of lived experience 
within implementation teams and policy 
improvement.  

By the end of year 1, 100 % of CMHCs and 75% of 
BH/SA Tx agencies will partner with the Colorado 
Office of Suicide Prevention  create and sustain a 
data tracking system or tool for 100% of 
organizations to conduct periodic review and a 
process for monitoring adherence to written policies 
for screening, assessment, safety planning, lethal 
means counseling, referral, outcomes, and follow up 
as well as annual Workforce Survey and annual 
Organizational Self-Study  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

75 % of hospitals and EDs implement a data-driven, 
quality improvement approach that involves: 1) 
Fidelity to the Zero Suicide model, 2) improved patient 
care outcomes, 3) integrates voices of lived 
experience within implementation teams and policy 
improvement.  

By the  end of year 1, 50 % of facilities will partner with 
the Colorado Office of Suicide Prevention to create 
and sustain a data tracking system or tool for 
organizations to conduct periodic review and a 
process for monitoring adherence to written policies 
for screening, assessment, safety planning, lethal 
means counseling, referral, outcomes, and follow up. 

Increase the development of continuous 
quality improvement plans including the 
use of data management information 
systems for health system review, 
monitoring and creating and adapting 
policies and practices towards the 
improvement of  client outcomes. 
 

http://zerosuicide.sprc.org/toolkit/improve


At minimum, 
counties 
meeting this 
pillar will 
implement the 
following 
strategies with 
fidelity… 

Primary Care  Estimated Impact of the strategy…. 

Primary outcomes to be met across 
settings 

Adoption of 
suicide safer 
care practices 
in primary care.  

Suicide 
Prevention 
Toolkit for 
Colorado 
Primary Care 
Practices  

 

A letter of commitment from 50% of primary care, family medicine and pediatric clinics in the county to adopt Primary 
Care Toolkit guidance. 

Within 1 year, 50 % of primary care providers adopting toolkit guidnance will develop an office protocol for suicide risk 
addressing screening, assessment, safety planning, counseling on access to lethal means, evidence-based care/referral, 
and follow up/caring contacts  in additon to:  

● Train 50% of staff in suicide prevention gatekeeper training; all clinical providers in collaborative 
safety planning and counseling on access to lethal means within 1 year.  

● Train 50% of behavioral health clinicians within primary care providing ongoing care in CAMS, 
CBT-SP, or DBT within 3  years. 

NOTE: Screening and assessment training to staff depending on workflow. All staff trained on policy and 
procedure changes related to updated protocols.   

Within 1 year, 50% of  primary care organizations will have written policies and procedures defining which 
standardized screening and assessment tools will be administered and how often. Practices will have written 
protocol and workflow to ensure that those screening positive are provided with full assessment, safety 
planning, and counseling on access to lethal means.  

Within 1 year, 50% of settings with integrated behavioral health care provider will have a written protocol for 
warm handoff and evidence-based care specific to suicide risk (e.g. CAMS, CBT-SP, or DBT). 

Within 1 year, 50% of settings without integrated behavioral health care provider will have established referral 
network to ensure that clients with identified risk are connected with competent provider in their area.  

Within 1 year, 50% of settings will conduct follow up and caring contacts initiated post-referral and  release of 
information with referral provider to ensure coordinated care is provided.   

Increase and improve capacity of 
primary care practices to provide suicide 
safe care including screening, 
assessment, safety planning, lethal 
means counseling, referral to 
evidence-based care, and follow 
up/caring contacts.  

 

https://www.colorado.gov/pacific/cdphe/suicide-provider-resources
https://www.colorado.gov/pacific/cdphe/suicide-provider-resources
https://www.colorado.gov/pacific/cdphe/suicide-provider-resources
https://www.colorado.gov/pacific/cdphe/suicide-provider-resources
https://www.colorado.gov/pacific/cdphe/suicide-provider-resources
https://www.colorado.gov/pacific/cdphe/suicide-provider-resources

